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CO\_{.ER LETTER

TO: *  Regidtration Section
Division of Corporations

crer. AMen Associates LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Allen Eisler

Name of Person
Amen Associates LLC
Firm/Company
3648 Thal Rd
Address

Titusville Florida 32976

City/Siate and Zip Code
aleisler@cfl.rr.com

E-mail address: {to be used for future annual report notilication)

For {urther information concerning this matter. please call:

Allen Eisler at ( 856 y 2078843

Name of Pereon Area Code £ Paviime Telenhone Nomber

Enclosed is a check for the following amount:

[T1$125.00 Filing Fee [_]$130.00 Filing Fec & [ _[5155.00 Filing Fee &  [/]$160.00 Filing Fee,
Certificate of Status Certified Copy 7 Certificate of Status &

{additional copy is enclosed) Certified Copv
faddittonal copy is enclosed)

Mailing Address Street/Courjer Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y Name:

The name of tie Limiied Liability Company is:

Amen Associates LLC

{Mnst end with the words “Limited Liability Company. “L.L.C_" or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the nrincipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3648 Thal Rd 3648 ThatRd
Titusville o Titusville

Florida 32796 Florida 32796

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
+The 1imited Liahility Company cannot serve as its own Registered Agent. You muast designate an individual ar another
husiness entity with an active Flortda registration.}

The name and the Florida street address of the registered agent are:

Bryan S i
ryan Sorensen i

irs]
Name e

Alp Catalina B? lsle Dr. i

* Florida street address (P.O. Box NOT acceptable) &
Merritt Island m 329538 =

City, State, and Zip g

Lh:0IHY 62 AVK 21

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Pripee ires,

Registere'ﬁ Agent’s Signature (REQUIRED)

(CONTINUED)

Pape 1 0f2




ARTICLE IV- Manager(s) or Managmg Member(s):

T s s AR AaAans AT am A 12-..‘-.—.. - —...._-._....."_:_.._._.._2.. PR S .

Title: Name and Address:
"MGR" = Manager
MGR Allen W Eisler

3648 Thaf Rd

Tmmwiin £S5

MGRM Esther P. Eisler
3648 Thal Rd
MGRM Norman V Channell Jr

134 Valencia Rd

MGRM Rose Michele Channell
' 134 Valencia Ra

HOCKIeahE. L 32800

(Use attachment if necessary)

L I T .Y

AR T &V ittective rmm 1wt nther than the darpe AF himu TE-FNEL W PHN ALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

ta ar 90 dave alter ihe date ol ing.)

L -
¢ of a member or an authorized representative of a member.

REIHIRENISIOCNATHRE

Signa

/1:‘_ 3::,.-\_-}_::-._,. .“d- mu.u-- A,llt' unn'n l‘l~.—. E-s k!-‘n o :I-.- aniasy ‘ no ,-1‘ l--- l-,-; e ahatd
constitutes afi affirmation under lhc pcnnltms of pequry that t.he facts stated herein are true,

N k. LN} e YOS 1T
ORI LA fr TR uu-n_u.. n.-un- 7R nn ST W ‘a-u L N P ] |

Norman V Channell Jr

Trommed me mmmtad nnmen nF riosan
Bt prwas vri prs andnwene sMearaw WrE M b medww

Filing Fees:

€134 AN Filing Foa far Articlac af Niraanivation and Nectanatinn
of Registered Agent

§$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status {Optional)
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